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Department of Environment and Conservation
Division of Water Pollution Control -

CONSTRUCTION ACTIVITY — STORM WATER DISCHARGES
NOTICE OF INTENT (NOI)

Sireet Address , Start date: "I { Bt | 2Ly
orLocation:  CmbFeon-d PubeE Estimated end de!te I"r'sp
Site Latitude:

Description: <Swofer ' Longitude:

County(ies): Wil Soed Acres Disturbed:

{ Does a topographic map show dotted or solid blue lines [ and/or wetlands {1 on or adjacent to the construction site?
If wetlands are located on-site and may be impacted, attach wetlands delineation report. :
If an Aquatic Resource Alteration Permit has been obtained for this site, what is the permit number? ARAP permit No.:

Receiving waters:
Attach the SWPPP with the NOI

{71 sWPPP Attached Adttach a site location map 1 Map Astached

o s operatio

v S:te Ownet/Developer Contact: (mﬂivxdﬁal msponsxblcfor sm—:) l ‘ v Txﬂf.or Pusnﬁon:
Ban Witson OOWMEN
Mailing Address: City: State: Zip: :
1St DU wesT DA ‘ M TS UE T U3 BTz
Phone: E~-mailt .
(L) HTB ~ 1186 B € TestA WLSan Al « LM
Optional Contact: Tiile or Position:
Address: City: State: Zip:
Phone: E-mail:
( )

ént, yice-presidenitior equi

ust be signed by president, yice-presider .

T certify under penalty of law that this document and all attachments were prepared under my direction or supervision in accordance with a system designed to
assure that qualified personnel properly gathered and evaluated the information submitted. Based on my inquiry of the person or persons who manage the system,
or thoss persons dirsstly responsible for gathering the information, the information Submitted is, to the best of my kmowledge and belief, true, acourate, and
complete.  am aware that there are significant penalties for submitting false information, including the possibility of fine and imprisopment for knowing violations.

Owaer/Developer nome; print or fype U s Date
_ » ,4»\ 2 1 208
: or(s) € (st be sigued by president, vice-president-or equivalent, or ranking elected official) = oo it S
I certify under penalty of law that I have reviewed this document, any attachments, and the SWPPP referenced above. Based on my inquiry of the construction site
owner/developer identified above, and/or my inquiry of the person directly responsible for assembling this NOI, I believe the information submitted is accurate. I
am sware that this NOJ, if approved, makes the above-described construction activity subject to NPDES permit number TNR100000, and that certain of my

activities on-site are thereby regulated. I am aware that there are significant penalties, including the possibility of fine and imprisonment for knowing violations,
and for feilure to comply with these peamit requirements. : o

Primary confractor name and address; print or type : Sipnature Date
SNUL Waten.  CopiSmuction Berrar WM tTzetaca—|

Other contractor name and address; print or fype Signatore &,\r B Al Sany | Date

Qther contractor name and address; print or fype Signature Date
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